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Seascale were performed (GaSTb). There were five deaths from leukemia
(0.53 expected) in the former cohort; no deaths were found in the latter
cohort.

Within 12.5 km of Dounreay, a nuclear reprocessing plant in northern
Scotland, five cases of leukemia occurred (0.5 expected) in children of the
same age from 1979 to 1984 (He86). Darby and Doll (Da87) reviewed the
data on radiation exposures in Dounreay and concluded that the excess
cases were not explainable by radioactive discharges from that nuclear
installation. Recently, the influx of a large number of new workers with a
concomitant increase in viral infections has been proposed as a causative
factor for childhood leukemia in Dounreay and Sellafield (Ki88).

Cancer Among Individuals Near Other Nuclear Installations

Roman et al. (Ro87) described a cluster of 29 cases of leukemia
(14.4 expected) in children aged 0-4 years living within 10 km of one
or more nuclear facilities in southern England. Hole and Gillis (Ho86)
reported a cluster of 31 cases of leukemia (24.3 expected) in children aged
0-14 years living in regions adjacent to four nuclear facilities in western
Scotland. These reports are difficult to interpret, owing to the bias due
to first observing an apparent cluster and then defining the population
at risk and the time period of risk. 15 avoid this bias, Baron (Ba84)
examined cancer mortality hi individuals living near 14 nuclear and 5
nonnuclear facilities in England and Wales and found no overall pattern of
increasing cancer SMRs in individuals living around the nuclear facilities. A
more comprehensive survey of cancer incidence and mortality near nuclear
installations for the period 1959-1980 is reported by the United Kingdom
Office of Population Censuses and Surveys (Co87a, Fo87). The investigators
found significant overall excesses of cancer mortality due to lymphoid
leukemia and brain cancer in children and due to liver cancer, lung cancer,
Hodgkin's disease, all lymphomas, unspecified brain and central nervous
system tumors, and all malignancies in adults; however, the mortality rates
in the control areas were lower than expected, and there has not been a
general increase in cancer rates in individuals living in the vicinity of nuclear
installations. Moreover, there were no consistent, positive, or statistically
significant trends in cancer rates with distance from the nuclear installations.
Beral (Be87) noted that the incidence of leukemia and all cancers in
children were significantly elevated in all exposed areas combined (excluding
Sellafield) compared with those in control areas, whereas mortality was not.
Cook-Mozaffari (Co87) confirmed the observation, but suggested that the
differences may be due to a variation in case registration, possibly owing
to social class differences.

Recently, Openshaw et al.  have demonstrated how cancer clusters